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November 9, 1985

Mr. Michael Gilley

. Radiological Health Section

Polk County Health Department
P.0. Box 1480 _
Winter Haven, FL 33880

Dear Mr. Gilley:

My husband talked to you-last week about
the effects of phosphate in the ground

in the Lakeland ared. We are concerned
about the effects this has on both housing
and the drinking water.

You indicated, if we so desired, an in-
spection could be done of our house by the
Polk County Health Dept. to determine if
we are in a high-risk area. Please call
me at (b)(6) and let me know when it
would be convenient to come out.

Thank you for your help.

Sincerely,

(:;}Q%ny;, \;%4/ﬂ§VDL/
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January 3, 1986

Mr. Michael Gilley _
Radiological Health Section
Polk County Health Dept.
P.0. Box 1480

Winter Haven, FL 33830

Dear Mr. Gilley:

I am requesting a gamma survey be done on Lot #10 in The
Pinnacle in Lakeland. The Pinnacle, is located between
37A and 37B one block south of Lake Miriam Drive on Live
Oak. The lot is between house numbers 1854 and 1866

Pinnacle Drive, which is on the south side of the street
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DEPARTMENT OF HEALTH AND REHABILITATIVE SERVICES

DISTRICT SIX

........................... STATE OF FLORIDA

Bob Graham, Governor

POLK COUNTY PUBLIC HEALTH UNIT

DIRECT SERVICE UNITS

1755 HOLLAND PKWY., SOUTH
BARTOW. FLORIDA 33830

111 NORTH 11TH STREET
HAINES CITY. FLORIDA 33844

January 9,

1986

(b) (6)

Dear Sir:

G.A. REICH, M.D., M.P.H.

DIRECTOR

229 AVENUE D, N.W

P.O. BOX 1480

WINTER HAVEN, FLORIDA

33882-1480

Radiological and Occupational Health Section

DIRECT SERVICE UNITS

1333 NORTH FLORIDA AVENUE
LAKELAND, FLORIDA 33805

305 WEST CENTRAL AVENUE
LAKE WALES, FLORIDA 33853

On January 9, 1986, a gamma survey was performed on lot 10 of The Pinnacle in

Lakeland, Florida.

This lot is located between 1854 and 1866 Pinnacle Drive.

Twenty-five gamma readings were made using a Ludlum Model 128 (S.N. 4633)
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Radiological And Occupational: Health
. Post Offlce Box 1480 .
wlnter Haven, Florida 33880

July 3, 1979

Rad.=H;/hR§dlathhLSurvey

zrb)anz! MSs.. .Gene Lansdale

Dear-Mr. and Mrs._Lansdale:

" I.recently conducted a gamma radiation survey of your home at
(b) (6) . The average reading recorded
outside your home was 4 microroentgens per hour. (uR/hr) while
the average reading inside was 5.5 microroentgens per hour.
‘These readlings are simllar to that found on natural unmlned 1and
throughout the state of Florlda :

Also, Interlm recommendatlons for radlation levels on Florida
phosphate lands from the Environmental Protection Agency states
~ that constructlon may be lnltlated on any land indicatirig gamma
~radlation levels less than 10 uR/hr,

.'lf we can be of further help,'please feel free to call on us:
' Radiologlcal And Dccupatlonal Health
29# 7h81; ext. 276 :

Slhcerely,'

Kelth Bronson Moore
Industrial Hyglenist |

.~ KBM/rch
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Radiologlcai ‘And - Océupatlonal Health
Post: Office Box 1480
wtnter Haven, Florlda 33880

- duly 31, 1979

“Rad. H./ Gamma-Survéy

NOIO)

Dear Mr. Blltch:

| performed a gamma radiatlon survey of your property last week

to determine the quantity of ‘radiation emitted due to the ,
terrestial environment.: Your levels varied between 2-3 mlcroroentqens
“per hour (ur/hr - a dose rate of -radiation measured in air)

which are some of the lowest readings we have found in this county.
Normal background radiatlon for the state varles betwéen.4-6 ur/hr.

There would ‘be no problem in constructlnq a home on thls property
indicating those levels,

Sincerely,

Kelth B. Moore
Industrial Hyglienist |

KBM/rch
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P. O. Box 5467
Lakeland, Florida 33803

April 20, 1979

Radiological and Occupatlonal Health Office
P. O. Box 1480
Winter Haven, Florida 33880

Attention Mr. Keith Moore
Dear Mr. Moore:

This will confirm our telephone conversation the other
day. I hereby give you permission to enter my property for
the purpose of determining the radiation level.

The property is (b) (6)

. .The street address will be ©©®
The lot is to the (b) (6)
If you have a question regarding
~ the location of the lot, please call me at (b)(6) .
Thank you very much.
Sincerely,

) Reid loin

W. Dav1d Carrier,
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(b) (6)

Radiologlcal And Occupatlonal Health
_ Post Office Box 1480
~ Winter Haven,_Florlda 33880

. May 30, 1979

P Mrs. Vqull McFadden

(b) &

',Dear Mrs. McFadden

This offfce preformed a gamma survey on Lot (b)(6) )

. 1 , as per ‘'your request. Exposure levels were

- found to be equal ‘to the average background levels. found throuqh-
out ‘Central: Florlda, phosphate region or non- phosphate reqlon, -
. exposure rates were measured at & to -7 mlcro-Roentgens ‘per hour
mlevel e : :

'P]ease_contaqt-this office 1f we can be of further assistance.

f:.w'S[ncerelyﬁin

'%ﬁ Norman M, Gllley
Publlc Health Physlclst !

NMG/rch
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